Coronary artery disease (CAD) is leading cause of mortality in the developing countries. This study was to determine the prevalence and awareness of risk factors for CAD in apparently healthy Government servants employed in the Azad Jammu and Kashmir (AJK) Secretariat Muzaffarabad. A cross-sectional community based survey was conducted involving 515 Government servants. The prevalence of CAD risk factors was assessed on the basis of questionnaire and medical examination. The self-reported risk factors, blood pressure and anthropometric data were recorded. Blood samples were obtained for laboratory investigation of blood sugar and cholesterol. Chi square test was used to find the association of different risk factors with hypertension. The odds ratios were calculated by applying multivariate logistic regression. Physical inactivity (53.98%) was the most dominant risk factor in the study group. The prevalence of hypertension on questionnaire was 16.3% and on medical examination was 21.94%; 32.62% were overweight or obese; 33.20% were smoking and 49.90% have exposure to cigarette; 31.68% of urban and 49.80% rural population employees had no CAD risk factors; 32.58% urban and 17.79% of rural population had more than two CAD risk factors. The most prevalent risk factors of CAD in our study population were physical inactivity, high cholesterol, obesity, hypertension, smoking and its exposure. Most of the government servants in AJK were aware of the major CAD risk factors. CAD was more prevalent in the employees of the urban community.
Introduction
Coronary Artery Disease (CAD) is the single most important disease worldwide in terms of mortality, morbidity and financial loss 1 . Cardiovascular disease accounted for 16.7 million deaths all over the world in the year 2000 2 . South Asians have one of the highest rates of CAD deaths in the world [3] [4] [5] [6] [7] [8] [9] . CAD is the leading cause of mortality in the developing countries with rapid rise expected towards 2020 10 .
The concept of risk factors and their association to CAD has been investigated in numerous epidemiological studies in the United States and Europe [11] [12] [13] . The most prevalent risk factors included cigarette smoking, hypertension, blood lipid levels, diabetes, abdominal obesity, diet low in low fruit and vegetable utilization, alcohol and psychosocial index 14, 15 . The identification and determination of overall risk provide a means for decreasing CAD risks by reducing modifiable risk factors and better treatment decisions 16 . Recent community studies from various populations in Pakistan showed a very high prevalence of physical inactivity, hypertension, obesity, sedentary life style and diabetes [17] [18] [19] . The people in Azad Kashmir have limited medical facilities and resources. The mortality due to the cardiovascular disease is on the rise in our community. Yet little is known about CAD and CAD risk factors in our population. According to our knowledge, no study so far has been made to identify the CAD risk factor in Azad Kashmir. The objective of the present study was to estimate the prevalence and awareness of CAD risk factors in Governments servants belonging to secretariat group in Azad Kashmir and to determine which risk factors are more prevalent. Methods A cross sectional community based survey of 18-60 years old 515 Govt. servants of secretariat group in Muzaffarabad city was conducted to assess the prevalence of CAD risk factors. A questionnaire was developed with the continuous input from a cardiologist, a medical specialist from Abbas Institute of Medical Sciences (AIMS), a community medicine specialist (Theodore Fliedner Academy) and faculty member from Computer Sciences Department. The questionnaire included questions about level of education, profession, state of health behavior and socio economic circumstances. Three staff nurses from AIMS, were selected for data collection. Before data collection and interviewing, the staff nurses were properly trained and there was a counter check of the recoded data by a cardiologist and a medical specialist. Prevalence of risk factors among the study cohort was assessed on the basis of data collected from questionnaire completed by each participant and his/her medical examination. Height, weight and waste measurements were taken using standard procedures. Weight was measured using a portable scale that was rapidly calibrated against a balance beam scale. BMI was subsequently calculated. Blood pressure was measured using a mercury monometer. An average of two readings 5 min apart was recorded. Blood samples were obtained from each individual for random blood sugar and cholesterol & analyzed by enzymatic methodology. The data was analyzed using SPSS version 14. Descriptive Statistics was done using mean ± SD for continuous variables and frequencies with percentages for categorical variables. To find the association of different risk factors with hypertension the Chi-Square test was applied and to find out the most significant risk factors of hypertension. The odds ratios were calculated by applying multivariate logistic regression. Furthermore, 95% confidence interval was calculated using the following relation:
Prior to the data collection consent was taken from the participants and the competent authorities.
Results
The distribution of socio-demographic characteristics of the study population is shown in table 1.The majority of the Government servants in AJK Secretariat group are male In table 5, the awareness of the government employees in AJK about the causes of cardiovascular disease are presented. Among the study cohort, 62.91% identified stress, 60% hypertension, 57.09% high cholesterol, 56.50% eating fatty foods, 43.88 % obesity and 36.31% smoking as causes of heart disease. The awareness about sedentary life style and physical inactivity as CAD risk factors were 10.68% and 27.77% respectively. The association of different risk factors with hypertension was checked by applying Chi Square test. The results in table 4 showed that only the factor age showed nonsignificant result that is the p-value is greater than level of significance (0.05) While all the remaining variables that are education, dependents, physical activity, life style, eating fatty foods, smoking, family history, body mass index and diabetes showed the highly association with hypertension that is each have p-value less than level of significance 0.05 so these are strongly associated with hypertension. To find out the most significant risk factors of hypertension the multivariate logistic regression was used with hypertension considered as a binary response variable with different independent variables that are age education, number of dependents, smoking, physical inactivity, eating fatty food, family history, life style, Body mass index and diabetes were considered as independent variables. The odds ratios were calculated to check the prevalence rate of hypertension in the presence of different risk factors. The results showed that the value of odd ratio at different categories which indicate that the patients in the age group 31-40,42-50,and 51-60 years were 2. . A decrease in mortality due to the cardiovascular disease has been observed globally as the result of acute and consequent secondary preventions 21 . Coronary artery disease is achieving epidemic level in Pakistan and other developing countries 17 & 18 . In Azad Kashmir medical resources are scare as compared to major cities of Pakistan. Prevention and awareness about CAD risk factors are hence clearly important issues. Our study has reported a high frequency of CAD risk factors in our community. The comparison of our study with that of urban population of Karachi 18 revealed almost similar patterns of CAD risk factor with miniscule differences. Hypertension, diabetes and physical inactivity were smaller in our population than urban population of Karachi. The difference in CAD risk among the two study groups could be due to the following reasons. Firstly, in our population the number of females was very small. Secondly, our study cohort includes both rural and urban population. Thirdly, dietary habits and life style of the two communities are quite different. Smoking exposure has been implicated as substantially higher risk factor for CAD in IndoPakistan male population 7 . Smoking exposure (50%) was second most prevalent risk factor and 33.3% of study cohort was smokers. The majority of males in study population and sharing rooms by a number of employees in Government offices may be the reason of high prevalence smoking and its exposure. The rural population has comparatively smaller number of CAD risk factor than urban population. Walking habits, use of vegetables and natural food and simple life style of rural may be reason for this finding. The awareness about the causes of heart diseases in our study population was high compared to the urban population of Karachi. The reason for this finding could be higher education rate of Governments servants (73.6% secondary or above) and awareness due to mutual and public interaction.
Conclusion
In this study, a community health survey was conducted to assess the prevalence of CAD risk factors and number of risk factors in order to predict the future cardiovascular disease events in Government servant of our community. The most dominant risk factors were physical inactivity, high cholesterol, smoking and its exposure, obesity and hypertension. Smoking and its exposure to the government servant is high in the offices. The government needs to take strict action against those who smoke in offices. Our study has potential limitations. First, the number of females was very small and the prevalence of risk factors on gender basis could not be assessed. Second, majority of Government employees were educated and have awareness about causes of CAD, the general population may have little awareness about these causes that may result in higher prevalence of CAD risk in our community.
